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Seventeen years ago the American Medical Asso-
ciation met in this city, and at that meeting there
occurred in this section a lively discussion on the sub-
ject of the toilet of the nasopharynx. I recall no word
said during that discussion to indicate that any one
then present realized the close relationship between
the condition of a child's teeth and the nasopharynx.

Shortly after returning from that meeting I was
the consultant in the case of a 7-year old girl who was
pallid, had a rapid pulse and accelerated respirations,
had been losing weight, was without appetite, and
had low grade fever. After what I considered a
careful examination I concurred in a diagnosis of
tuberculosis. The family asked for further consulta-
tion with an eminent surgeon. The physician in
charge and his consultant objected on the ground
that the case was medical, not surgical. This resulted
in both being asked to resign from the case. The
surgeon was then called in and discovered a gum¬
boil at the site of the first permanent molar, the latter
decayed. With proper treatment of the mouth con¬
dition the tuberculosis disappeared magically. The
girl today is a fine specimen of healthy young .

woman, but she has a crooked face—all of which is
recited to bring out several points, but chiefly to
introduce an inquiry as to why pediatrie men con¬
tinue to ignore the subject of dental pediatrics.

I find very little evidence in the subsequent transac¬
tions of this section or of any other organization of
pediatricians, or in the monographs or in the text¬
books of its members, to indicate that due considera¬
tion is being given to the subjects of oral hygiene and
oral prophylaxis. Can we afford longer to dismiss
from our deliberations subjects such as these which
are not merely related to pediatrics but are definitely
a part of pediatrics?

A favorite complaint from pediatricians has been
that' the government gives more attention to the
breeding of cattle than to the breeding of a race. Such
a complaint is hardly consistent when through our
efforts huge sums are being spent on the cow's toilet,
though we ignore the importance of a toilet for the
child's mouth.

Thomas of Minneapolis damns the family dentist
who dismisses the little child with the statement :

"Oh! I can't do anything with those teeth, they are

only temporary and your child will have permanent
teeth in their stead." He says the man who first
called the deciduous teeth the "temporary" teeth com¬
mitted a crime against children which only years of
painstaking education can eradicate. I agree with
him. Probably each of us has experienced much
difficulty in securing proper dental care for our little
patients. I have at times been explosively impatient
with dentists. I realize, however, that dentists are

only human and that they are not entirely responsible
for conditions now existing wherein the child is
denied proper dental rights. Dentists are not to be
too-much blamed if they give chief attention and most
of their time to the seemingly more imperative and
the decidedly more lucrative demands on their pro-
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fession. So many adults in our population have
mouths in a deplorable condition that if every
dentist in the land were to work twenty hours a day,
each could be kept busy with needed reparative and
reconstructive work, and there would still be many
persons compelled to go unattended. The demand
along this line far exceeds the supply.

Notwithstanding notable exceptions such as Fones
of Bridgeport, Forsythe of Boston, Ebersole of Cleve¬
land, Oakman, Griffin and Burke of Detroit, Thomas
of Minneapolis, Belcher and Burkhart of Rochester,
Maud Tanner of Portland and a few others, the
majority of dentists have neither the time nor the
inclination properly to treat temporary teeth. The
dental profession not only admits but insists on the
importance and the necessity of oral hygiene and
prophylaxis. But just so long as there is a paucity of
dentists, so long as the grown man or woman with the
toothache can out halloo the child, so long as the adult
furnishes the coin, dentists cannot be expected to
scramble around and over each other in eagerness to
attend to the child's mouth. It simply is not done.

By way of parenthesis I wish to say in justice
to the dental profession that the latter embraces as

many selfsacrificing, unselfish and philanthropic
individuals as does the medical profession—but each
has a goodly majority which is looking out for the
main chance.

It has been estimated that in spite of antenatal con¬
ditions and quite independent of the state of the teeth
of parents, the temporary teeth emerge through the
gums to all intent and purposes perfect in 98 per
cent, of children. Contrast this with the condition of
the teeth of children of school age. Leak, New York
State dental inspector, says :

Ninety per cent, of children in the first grades, not only in
the slums but in aristocratic and best sections of cities, have
bad teeth; one third have abscessed conditions in their
mouths, and every fourth or fifth child does not have proper
masticating surfaces. Of little tots in the first grades, 7
years of age, 40 per cent, have the six-year molar decayed—
a tooth which has not been in the mouth more than one year
and yet the first molar of the permanent set, decayed.

Equally bad conditions have been revealed where-
ever inspections of the mouths of the schoolchildren
have been made.

It ought not to be necessary for me to dwell at
great length pn the dangers to health and on the
economical waste which result from such conditions.

Pediatricians everywhere have contended for the
rights of the child to a clean, wholesome food sup¬
ply. A vast amount of time, energy and money has
been expended through our efforts on a propaganda
for pure food, clean handling and sterile utensils and
conditions. Meanwhile, we are overlooking one of the
most frequent sources of contamination—the child's
mouth, "the mixing chamber of the food" as some
one has aptly expressed it. Certainly, food cannot
pass clean into the stomach through a foul mouth.
Besides many gastro-intestinal disturbances which
can be traced directly to this source, an unclean
mouth is often responsible for diseased tonsils and
other diseased glands. Filth breeds filth both inside
and outside the body.

It has been conclusively demonstrated that children
with bad teeth are more susceptible to infections
diseases.

Granting, as Hellman suggests, that there should be
a more scientific investigation of the causes of mal-
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occlusion, that "the condition should be studied from
a developmental, racial, pathologic and nutritional
standpoint," this does not preclude the already arrived
at conclusion that premature loss of the deciduous
teeth is the most frequent etiologic factor in mal-
development of the face and the jaws.

Lest the intent of this paper be lost by provoking
a discussion on focal infections, I omit case reports.
I am not in the least concerned whether you accept
or deny that "the elective localizing powers of
streptococci in various types in dental infections have
been demonstrated." I am concerned as to whether
we, an organized body of pediatricians, admit that
there are in our country millions of children whose
health is in more or less jeopardy because of their
unclean mouths. Probably a majority of these chil¬
dren display no strikingly marked symptom. There
may be no pain, no elevation of temperature, no
acceleration of pulse rate, no cough, no glandular
swelling, no albuminuria, nothing to attract the atten¬
tion of the ordinary physician, dentist or parent.
Many of these children, however, do display symp¬
toms which to the pediatrician ought to be pregnant
with significance. The child may not show a proper
interest in things that are attractive to the normal
child. The appetite may be capricious, the child
often spurning good wholesome food while craving
sweets. He may be as reluctant to go to bed at night
as to get up in the morning. He may be nervous and
fidgety or lethargic ; he may be emotional or

apathetic ; he may be precocious or a dullard ; some¬
times he is incorrigible. To the uncommonly obser¬
vant, many indications are apparent of the child's
being below standard—sometimes mentally, some¬
times physically, sometimes in both ways.

Fones once said:
If our large steel plants and rolling mills were obliged to

reroll from 20 to 35 per cent, of their stock, it would not take
them very long to find out what was the matter. No business
nowadays could stand such a high percentage of loss in doing
its work over again. In our public schools throughout the
country, it is a fair estimate to say that the percentage of
grammar schoolchildren who are reviewing their grade will
range between 20 and 35 per cent. In a majority of cities the

, average will be nearer the latter figure.
This statement was made in 1913. When Fones

was enabled in 1914 to introduce oral hygiene into
the schools of Bridgeport, what he actually found
was that 40 per cent of the entire educational budget
was being spent on reeducation. After five years of
mouth hygiene in the school this was reduced 50 per
cent., only 17 per cent, of the budget being required
for the purpose of reeducation.

In every community in which oral hygiene has been
introduced as a part of the school system, not merely
satisfactory but brilliant results have followed. It
has always meant cleaner, better, happier and more

intelligent girls and boys. This state of well being
is reflected not only on the teachers but on the parents
as well. At present oral hygiene has been adopted so

exceptionally by school boards that communities in
which it exists stand out in marked contrast with their
benighted neighbors. Why is it that a system for
which so much can be claimed does not become uni¬
versally adopted by schools? The ardent souls who
have approached appropriation boards advocating
oral hygiene have been able to present forceful argu¬
ments; they have had no difficulty in proving their

case, yet few have succeeded in obtaining the neces¬

sary funds.
Appropriation boards are too often skeptical of the

purposes of a demand which originates and is sup¬
ported almost solely by dentists or physicians.

While there is no question about the desirability of
having oral hygiene made a part of every school
system, this desirability will hardly be realized until
the campaign for funds gains sufficient momentum
to overcome the natural reluctance and skepticism of
appropriation boards. If there is any better way to
do this than by getting parents back of the movement,
it has not suggested itself to me. Even if they had
the inclination, dentists have little opportunity to
present the matter to parents. Compared with phy¬sicians, especially pediatricians, dentists have access
to but few homes. When the child is taken to the
dentist it is usually only after toothache has devel¬
oped, at which time injury—often irreparable injury
—to tooth or teeth has been suffered. If oral hygiene
and prophylaxis only meant brushing the teeth and
keeping the mouth clean, pediatrie men ought even
then to lend cordial support to the movement. The
question is broader, in that diet plays an importantrôle as an etiologic factor in the development of
caries. Dentists who are specializing on children's
teeth are emphatic in their assertion that, given
the care of the child young enough, they can, with
the intelligent cooperation of a pediatrican, reduce
diseased pulps and caries to almost nil. Parents
are entitled to education along this line. I hope the
members of this section will individually and col¬
lectively resolve to stop putting the burden altogether
on the dentists.

ABSTRACT OF DISCUSSION
Dr. Julius Sedgwick, Minneapolis : We can often clear up

the diagnosis in obscure cases by examining the teeth care¬
fully. A child from Oklahoma was believed to have malaria.
The organism of malaria could not be found. The teeth were
cared for and the supposed malaria disappeared. We have
in each of our clinics a staff dentist who examines any case
in which the teeth cannot easily be excluded as the cause of
trouble. As a prophylactic measure, we have the children
sent to the dentist regularly before they have any trouble.
The dentist associated with us makes a specialty of the teeth
of children. I think this is very important, and it is hard to
understand why it has been so long neglected.

Dr. Isaac A. Abt, Chicago : If the teeth are not properly
cared for, if oral prophylaxis is neglected, then the teeth
decay or produce abscesses and the question of extraction is
raised. Most dentists hesitate at extracting these temporary
teeth because no room is left in the arch for the eruption of
the permanent teeth, and deformity arid malocclusion result.
They are right. Certain diseases in infancy affect not only
the temporary teeth, but also the permanent teeth. Some
years ago I reported a number of cases of tetany in infancycausing in later life enamel erosions of the permanent teeth.
This whole question deserves further consideration, and I
would suggest that some one should investigate the whole
subject of the relation of decayed teeth to malnutrition, point¬ing out the effects of decayed and neglected teeth on nutrition,
growth, development, condition of the blood and other organs.

Dr. W. L. Funkhouser, Atlanta, Ga. : Prevention and the
early detection of malocclusion in the temporary teeth is a
responsibility we must assume. To do this we must recognizethe forces which prevent, and the causes which produce, mal-
occlusion. If we will recognize these cases early and have
them referred to the orthodontist at once, we will preserve
for our little patients a normal masticatory and breathing
apparatus.

Dr. Laurence R. De Buys, New Orleans : The care of the
teeth should begin when the first tooth erupts. Too frequently
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parents wait until several teeth are out of order to begin the
dental hygiene. I have been impressed with finding a con¬
tinuously slightly elevated temperature in children who have
had carious teeth over a prolonged period. Whenever a
mouth shows carious teeth, the oral temperature should abso¬
lutely be disregarded, and the rectal temperature be the guide.
In making comparative observations in these cases, even
after the teeth have been removed, between the mouth and
the rectal temperature, we are often apt to find the rectal
temperature at its normal at 99.6 F. and the mouth tempera¬
ture elevated to 99 or 99.6 F. It is far better practice to
extract the carious teeth or the carious permanent teeth even
at the risk of a resulting malocclusion, than not to do so and
expose the individual to the many conditions which may
result therefrom, and which might permanently either partially
or completely incapacitate him. Malocclusion, if it should
occur, may easily be corrected later.

Dr. Fritz B. Talbot, Boston : Dr. Abt mentioned that chil¬
dren who have had tetany have poorly developed teeth. The
recent work of Howland'and Marriott on blood examinations
in these cases, and Dr. Denis and I have confirmed the work
in a large number of cases, shows that the blood in acute
tetany contains a very diminished amount of calcium during
the acute stages of the disease. Of course, the teeth are

formed principally from calcium.
Dr. C. F. Wahrer, Fort Madison, Iowa : The dental associ¬

ation of Iowa passed a resolution two years ago to the effect
that they were not going to take orders from any physician,
because they knew more about what should be done for a child's
teeth, no matter how badly diseased, and what influence they
might have on focal infection, than the doctor. So strongly
is this opinion held in our state that I had to go finally to
the State University to find a dentist who would extract some

teeth for my wife, in order to prevent her eyesight from being
totally ruined. Between extremes lies an immense amount of
truth, and by papers and discussion of this kind, and the use

of good judgment and available literature we surely can

arrive at the truth of what will be necessary for the child.
Dr. E. C. Fleischner, San Francisco : I have numerous

children brought to me with the same statement that the
dentist said the teeth are too poor to fill, but he does not
want to pull them because of the effect on the eruption of the
permanent teeth. I tell every one of those mothers that every
tooth is either good enough to fill or poor enough to pull. I
have stated that before state dental societies, county dental
societies and local dental societies, and I never have found
a dentist with sufficient courage of his convictions to chal¬
lenge that statement. A carious tooth which cannot be filled
corresponds absolutely to a sequestrum of bone. It is con¬

trary to all known surgical principles to leave a sequestrum
anywhere in the body. Why should an exception be made in
the case of the temporary teeth ?

Dr. J. Ross Snyder, Birmingham, Ala. : We should talk
about prophylaxis and oral hygiene more in pediatrie societies.
I do not think we ought to begin to condemn or apologize for
the dentists until we take a little more action ourselves.

Overconsumption of Sugar.—The observation of Garner on

monkeys that they prefer acid fruits when in the wild etate

but when in captivity soon become enthusiastic about sweets

points to sweet eating as a habit. There can be no question
as to the important place which carbohydrates must always
hold in the diet since with fats they furnish a very large pro¬
portion of the energy required, nor can we disregard the value
of sugar itself when taken in moderation and with regularity
and, under certain unusual conditions, in large amounts.
There seems, however, to be no proof that sugar is absolutely
essential after the period of infancy, when its presence in
considerable amount in the milk of the nursing mother points
to its necessity in the early months before the digestive proc¬
esses have become able to convert starches, but after this
digestive ability is established, there is every reason to believe
that the effort required in the conversion of starches is of
benefit to the development and maintenance of the digestive
processes and that added sugar tends to impair these func¬
tions.—F. Van der Bogert, Albany M. Ann., June, 1920.

SOME OBSERVATIONS ON THE PHARMA-
COLOGY OF A DIGITALIS BODY

ROBERT A. HATCHER, M.D.
NEW YORK

The investigation with which this paper deals was
started with a view to preparing a digitalis principle
in a form suitable for intravenous administration fol-
lowing numerous inquiries concerning such a prepara-
tion. There seems, however, to be a more imperative
need of one which is absorbed from the gastro\x=req-\intestinal tract with greater uniformity than are the
tinctures or other preparations made from digitalis
obtained from a variety of sources and including wild
grown and cultivated American, English and German
leaves, partly from the first year's growth, partly
from the second, and dried in a variety of ways.

The need of such a readily absorbable preparation
has been called to my attention by the complaints of
clinicians who were unable to secure the typical effects
of digitalis even with large doses of the tincture in
use in the hospitals with which they are associated.
Several of these tinctures were submitted for examina-
tion, and in every case the biologic test showed that
they were of a fair degree of activity.Certain of the digitalis principles are readily
absorbable from the gastro-intestinal tract of man, as
well as that of animals, while others are absorbed
much less readily, and it seems probable that the
failures just mentioned arose from the fact that the
preparations contained relatively large proportions of
the less readily absorbable active principles.

A preliminary report1 of a method of separating
the more readily absorbable principles from those
which are less readily absorbable was made about
a year ago to the American Pharmaceutical Associa¬
tion. Since then modifications of that method have
been employed in the effort to separate the more
absorbable fraction in pure form and to estimate the
amount in the leaf or tincture quantitatively. The
substance obtained by the several modifications of the
method is essentially the same, though it differs some¬
what in purity. The simplest process for obtaining
it consists in placing the wetted ground digitalis on
a filter paper, resting in water and supported by a wire
frame, with a layer of chloroform beneath the water.
The active principles of the leaf pass into the water
by circulatory solution, and the chloroform takes upthe more absorbable fraction, leaving the less absorb¬
able in the water. The chloroform is then evaporated
spontaneously, no heat or chemicals being used at any
stage of the operation.

There is so much uncertainty regarding the chem¬
istry of digitalis that any attempt at a comprehensive
discussion of the subject would be out of place here;
but certain salient points of resemblance between this
chloroform-soluble substance and digitoxin, and cer¬
tain dissimilarities may be pointed out. It is now gen¬
erally accepted that digitalis contains digitoxin, digi-
talin, and one or two other active principles. Digitoxin
is the only one of these that is soluble in chloroform,
while all are readily soluble in alcohol, and none

except the ill-defined digitalein is easily soluble in
water. Nevertheless, water extracts all of the active

This investigation has been made with the assistance of a grant from
the Committee on Therapeutic Research, Council on Pharmacy and
Chemistry, American Medical Association.

1. Hatcher, R. A.: J. Am. Pharm. A. 8: 913, 1919.
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